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Apr 30,2008 08:00 AN
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 363579

1, Entity Name

JOHN M. TOPPA & SONS, INC.

Principal Place of Business Mailing Address
460 ARUBA COURT 460 ARUBA COURT
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
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4. FEI Number [ Applied For
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TOPPA, MICHAEL J.
460 ARUBA COURT
SATELLITE BEACH, FL 32937
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8. The above named entity submits this staterment for the purpose of changing its registerad offica or registerad agent, or both, in the Stale of Florida. | am familiar with. and accept

the obligations cf registered agent

SIGNATURE
Sigrature, typed or primad nama of registerad egen and blie if 2pplcable [NOTE Registered Agent signalure required whan renstating} DAITF
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NAME TOPPA, MICHAEL J

SIREET ADDRESS | 460 ARUBA CT
CIly-81-7P SATELLITE BEACH, FL 32937

TILE V8D

NAME TOPPAMICHAEL J
SIREET ADDRESS | 460 ARUBA COURT
CIIY-§T-2IP SATELLITE BEACH, FL
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NAME TOPPA JR.JOHN M : Sl e T R e

SIREET ADDRESS | 460 ARUBA COURT il i : el
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SIREET ADDRESS | 460 ARUBA COURT
CITy- 7. 2P SATELLITE BEACH, FL
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42, | heretsy certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flonda Statutes. | furtner cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath, that | am an officer or direclor
of tha corparation or the receiver or trustes smpowerad to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachi A‘i?a rasg with all cther like empowered. ,gu 7’§‘[‘-92_§ 5
SIGNATURE: Gy Mickse(TTHPe posidd 42503 T2 -SEI-3T%0

Date Dayims Pnona #

BidNATURE Mbrv’#n OR FRNTED NAME OF SIGNING OFFICER OR DIRECTOR
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